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Exhibit A 

 
CONWAY NURSING CENTER, INC. 
Computation of Rate Change 
For the Contract Periods 
Beginning October 1, 1998 

AC# 3-CON-J7 
 
 
 
  10/01/98- 12/01/98- 
  11/30/98 09/30/99 
 
Interim reimbursement rate (1)  $82.08  $82.83 
 
Adjusted reimbursement rate   79.94   80.69 
 
 Decrease in reimbursement rate  $ 2.14  $ 2.14 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 3, 1999 
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Exhibit B-1 

 
 

CONWAY NURSING CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1998 Through November 30, 1998  
AC# 3-CON-J7 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $38.12  $48.65 
 
Dietary     8.25    9.44  
 
Laundry/Housekeeping/Maint.     8.93    7.70  
 
  Subtotal   $4.61   55.30   65.79  $55.30 
 
Administration & Med. Records   $4.05    6.33   10.38    6.33 
 
  Subtotal    61.63  $76.17   61.63 
 
Costs Not Subject to Standards: 
 
Utilities     1.89     1.89 
Special Services      -        -   
Medical Supplies & Oxygen     4.28     4.28 
Taxes and Insurance      .99      .99 
Legal Fees      -        -   
 
     TOTAL   $68.79    68.79 
 
Inflation Factor (3.60%)       2.48 
 
Cost of Capital        6.67 
 
Cost of Capital Limitation        -    
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.41 
 
Cost Incentive       4.61 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.27) 
 
Minimum Wage Add-On        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $79.94 
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Exhibit B-2 
 
 

CONWAY NURSING CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods December 1, 1998 Through September 30, 1999  
AC# 3-CON-J7 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $38.12  $48.65 
 
Dietary     8.25    9.44  
 
Laundry/Housekeeping/Maint.     8.93    7.70  
 
  Subtotal   $4.61   55.30   65.79  $55.30 
 
Administration & Med. Records   $4.05    6.33   10.38    6.33 
 
  Subtotal    61.63  $76.17   61.63 
 
Costs Not Subject to Standards: 
 
Utilities     1.89     1.89 
Special Services      -        -   
Medical Supplies & Oxygen     4.28     4.28 
Taxes and Insurance      .99      .99 
Legal Fees      -        -   
 
     TOTAL   $68.79    68.79 
 
Inflation Factor (3.60%)       2.48 
 
Cost of Capital        6.67 
 
Cost of Capital Limitation        -    
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.41 
 
Cost Incentive       4.61 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.27) 
 
CNA Add-On        .75 
 
Minimum Wage Add-On        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $80.69 
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Exhibit C 
 
 

CONWAY NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1997 
AC# 3-CON-J7 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services $2,564,289 $   -    $   -    $2,564,289 
 
Dietary    555,217     -        -       555,217 
 
Laundry    109,850     -        -       109,850 
 
Housekeeping    276,902     -        -       276,902 
 
Maintenance    213,815     -        -       213,815 
 
Administration &    443,369     -      17,366 (3)    426,003 
 Medical Records    
 
Utilities    126,875     -        -        126,875 
 
Special Services       -        -        -           -    
 
Medical Supplies & 
 Oxygen    287,976     -        -        287,976 
 
Taxes and Insurance    113,439     -      25,282 (2)     66,841 
     21,316 (5) 
 
Legal Fees      7,886     -       7,598 (7)        288 
 
Cost of Capital    517,637    1,497 (1)    5,715 (4)    448,551 
                       64,868 (6)            

 
Subtotal  5,217,255    1,497   142,145  5,076,607 

 
Ancillary     65,876     -        -        65,876 
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Exhibit C 
 
 

CONWAY NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1997 
AC# 3-CON-J7 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
Non-Allowable    198,131   25,282 (2)     -       340,276 
    17,366 (3)  
     5,715 (4)  
    21,316 (5) 
    64,868 (6) 
               7,598 (7)                     
 
 
Total Operating 
Expenses $5,481,262 $143,642  $142,145 $5,482,759 
 
 
Total Patient Days     67,270     -         -        67,270 
 
 
     Total Beds        190 
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Schedule 1 
 

CONWAY NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 1997 
AC# 3-CON-J7 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Fixed Assets $ 90,034 
  Cost of Capital    1,497 
   Accumulated Depreciation  $ 86,385 
   Other Equity     5,146 
   
  To adjust fixed assets and  
  related depreciation expense 
  HIM-15-1, Section 2304 
 
  2 Nonallowable   25,282 
   Taxes, Insurance, Licenses    25,282 
    
  To remove MIP applied to  
  nonallowable borrowing 
  HIM-15-1, Sections 202.2 and 2304 
  State Plan, Attachment 4.19D 
 
  3 Nonallowable   17,366 
   Administration    17,366 
 
  To remove working capital interest 
  HIM-15-1, Section 202.1 
 
  4 Nonallowable    5,715 
   Cost of Capital     5,715 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  5 Nonallowable   21,316 
   Property Taxes    21,316 
 
  To adjust property taxes 
  State Plan, Attachment 4.19D 
 
  6 Nonallowable   64,868 
   Cost of Capital    64,868 
 
  To adjust amortization expense 
  HIM-15-1, Section 233.4 
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Schedule 1 
 

CONWAY NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 1997 
AC# 3-CON-J7 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  7 Nonallowable    7,598 
   Legal Fees     7,598 
 

To remove cost of unfiled claims 
HIM-15-1, Section 2160 
State Plan, Attachment 4.19D 

 
 
    
                       
        
   TOTAL ADJUSTMENTS  $233,676 $233,676 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
CONWAY NURSING CENTER, INC. 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1997 

AC# 3-CON-J7 
 
 
 
 Old Beds New Beds  
 
Original Asset Cost (Per Bed) $   15,618 $   15,618   
 
Inflation Adjustment     2.1814     2.1814   
 
Deemed Asset Value (Per Bed)     34,069     34,069   
 
Number of Beds        130         60   
 
Deemed Asset Value  4,428,970  2,044,140   
 
Improvements Since 1981  1,069,434       -      
 
Accumulated Depreciation at 9/30/97  (1,660,655)   (696,933)   
 
Deemed Depreciated Value  3,837,749  1,347,207   
 
Market Rate of Return       .067       .067   
 
Total Annual Return    257,129     90,263   
 
Return Applicable to Non-Reimbursable 
 Cost Centers    (11,009)     (2,961)   
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers      5,466      1,933   
 
Allowable Annual Return    251,586     89,235   
 
Depreciation Expense     77,227     66,872    
 
Amortization Expense      1,363        629   
  
Capital Related Income Offsets    (16,738)     (5,919)   
 
Allocation of Capital Expenses to  
     Non-reimbursable Cost Centers    (11,602)     (4,102)  Total 
 
Allowable Cost of Capital Expense    301,836    l46,715 $448,551 
 
Total Patient Days (Minimum 97% Occupancy)     46,027     21,243   67,270 
 
Cost of Capital Per Diem $     6.56 $     6.91 $   6.67 
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Schedule 2 
 

 
CONWAY NURSING CENTER, INC. 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1997 

AC# 3-CON-J7 
  

    
  Old Beds   New Beds 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement   $3.78*   $ N/A 
 
Adjustment for Maximum Increase    3.99     N/A 
 
Maximum Cost of Capital Per Diem   $7.77    $6.91 
 
Reimbursable Cost of Capital Per Diem   $6.67 
 
Cost of Capital Per Diem    6.67 
 
Cost of Capital Per Diem Limitation  $  -  
 
 
 
*    Cost of Capital and Return on Equity 

Capital Per Diem as recalculated by DH&HS, 
as a result of settlement agreement, and 
communicated to the provider by letter 
dated January 6, 1995. 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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